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PATHOLOGICAL. 

THE INFLUENCE OF PREGNANCY ON EPILEPSY. 

An exhaustive article by Dr. Guder on this subject is 
carried through two numbers of the Medicinish-chirurgisches 
Central-bl. The author has made extended research into- 
the data bearing on this question. This, taken conjointly 
with his own personal experience of such cases, enables 
him to draw the following conclusions: that epileptic at¬ 
tacks were, as a rule, absent during pregnancy, but that 
they were always sure to make their appearance during and 
after the puerpural period; that there was the fact of the 
off-spring of such women being predisposed to epileptic or 
eclamptic attacks, to be taken into consideration. For his 
part the author was disposed to persuade, as far as possi¬ 
ble, epileptics from marriage and that if pregnancy did 
occur he was in favor of artificial abortion. He thought 
that an effective means of stamping out, or at any rate of 
preventing children being born with a predisposition to 
epilepsy, would be the sterilization of epileptics by cas- 
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tration or ligation of the tubes. As to the predisposition of 
epileptics to eclampsia there was still a great difference of 
opinion among observers in this direction. Nerlinger 
thought that for one thing a differential diagnosis of an at¬ 
tack, occurring during the puerperal state in an epileptic, was 
difficult to make, as to whether it was an epileptic or 
eclamptic seizure, and that as to the question of predispo¬ 
sition of epileptics to eclampsia the matter was by no 
means settled. And also that in young children predis¬ 
posed by neurotic inheritance to epilepsy it would be a 
difficult matter to say whether the first attack was epilepsy 
or eclampsia. Fere thought that there was a close associ¬ 
ation, in predisposed neurotics, between epilepsy and 
eclampsia. B. M. 

ALTERATION IN THE SYMPATHETIC AND 
CEREBRO-SPINAL SYSTEM IN ADDISON’S 
DISEASE. 

The complexity of symptoms in this disease is still 
not much better understood than when Addison first des- 
scribed it in 1855. According to Fleiner the opinion in 
Germany is that the abdominal sympatheticus is at fault, 
generally of the branch‘supplying the suprarenal capsule. 
Recent writers' have also found disease in the spinal nerves 
going to these parts. Tizzoni has found considerable alter¬ 
ation in the central nervous system, such as pigmentary 
deposits descending numerous nerve fibres, with inflam¬ 
mations and haemorrhages. This author had a case of 
accidental death to occur in a patient with distinct indica¬ 
tions of Addison’s disease. During life the only evidence 
of ill health was a fungous inflammation of the testicle, 
which was operated on, death following in twenty-four hours. 
Autopsy revealed an extremely enlarged semilunar ganglion, 
with chronic inflammation and thickening of the supra renal 
capsule, which proved to be tuberculous. In another case 
autopsy showed a part of the left supra renal capsule to be 
occupied by a metastatic angiosarcoma. The right capsule 
was healthy. The semilunar ganglion was not enlarged. 
The most of the nerve bundles of the splachnic were in a state 
ofsarcomatous degeneration. Above this pointthe whole ab¬ 
dominal sympathetic system, as well as the accompanying 
blood vessels, were in a condition of inflammation with 
degeneration of the medullated nerve fibres and of the 
ganglion cells. In the first case the entire abdominal sym¬ 
patheticus was involved in an atrophic process. That both 



